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Alex Padilla
California Secretary of State

SEMS-RM DOCID # 100025712

O% Business Search - Entity Detall

The California Business Search is updated daily and reflects work processed through Tuesday, December 12, 2017.
Please refer to document Processing Times for the received dates of filings currently being processed. The data

provided is not a complete or certified record of an entity. Not all images are available online.

C0659602 INTEGRATED SPECIALTIES, INC.

Registration Date:
Jurisdiction:

Entity Type:

Status:

Agent for Service of Process:

Entity Address:

Entity Mailing Address:

01/17/1973

CALIFORNIA

DOMESTIC STOCK

ACTIVE

CORPORATION SERVICE COMPANY WHICH
WILL DO BUSINESS IN CALIFORNIA AS CSC
- LAWYERS INCORPORATING SERVICE

(C1592199)

To find the most current California registered
Corporate Agent for Service of Process address and
authorized employee(s) information, click the link
above and then select the most current 1505
Certificate.

2381 EXECUTIVE CENTER DR
BOCA RATON FL 33431

6655 PEACHTREE DUNWOODY RD
ATLANTA GA 30328

A Statement of Information is due EVERY year beginning five months before and through the end of January.

Document Type c File Date

SI-COMPLETE 03/29/2017
SI-COMPLETE 01/09/2017
AMENDMENT 09/21/1990
AMENDMENT 02/19/1988
AMENDMENT 08/15/1984
AMENDMENT 10/05/1979
REGISTRATION 01/17/1973

https://businesssearch.sos.ca.qov/CBS/Detail

E

PDF

Image unavailable. Please request paper copy.
Image unavailable. Please request paper copy.
Image unavailable. Please request paper copy.
Image unavailable. Please request paper copy.

Image unavailable. Please request paper copy.

12/13/2017
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* Indicates the information is not contained in the California Secretary of State's database.

« If the status of the corporation is "Surrender," the agent for service of process is automatically revoked.
Please refer to California Corporations Code section 2114 for information relating to service upon
corporations that have surrendered.

» For information on checking or reserving a name, refer to Name Availability.

« If the image is not available online, for information on ordering a copy refer to Information Requests.

< For information on ordering certificates, status reports, certified copies of documents and copies of
documents not currently available in the Business Search or to request a more extensive search for records,
refer to Information Requests.

« For help with searching an entity name, refer to Search Tips.

» For descriptions of the various fields and status types, refer to Frequently Asked Questions.

Modify Search New Search Back to Search Results

https://businesssearch.sos.ca.qov/CBS/Detail 12/13/2017



State of California S
Secretary of State

Statement of Information FH98011
(Domestic Stock and Agricultural Cooperative Corporations)
FEES (Filing and Disclosure): $25.00.
If this is an amendment, see instructions. FI L ED
IMPORTANT — READ INSTRUCTIONS BEFORE COMPLETING THIS FORM In the office of the Secretary of State
1. CORPORATE NAME of the State of California

INTEGRATED SPECIALTIES, INC.
JAN-09 2017

2. CALIFORNIA CORPORATE NUMBER
C0659602 This Space for Filing Use Only

No Change Statement (Not applicable if agent address of record is a P.O. Box address. See instructions.)

3. If there have been any changes to the information contained in the last Statement of Information filed with the California Secretary
of State, or no statement of information has been previously filed, this form must be completed in its entirety.
I:' If there has been no change in any of the information contained in the last Statement of Information filed with the California Secretary
of State, check the box and proceed to Item 17.

Complete Addresses for the Following (Do not abbreviate the name of the city. Items 4 and 5 cannot be P.O. Boxes.)

4. STREET ADDRESS OF PRINCIPAL EXECUTIVE OFFICE CITY STATE ZIP CODE
2381 EXECUTIVE CENTER DRIVE, BOCA RATON, FL 33431

5. STREET ADDRESS OF PRINCIPAL BUSINESS OFFICE IN CALIFORNIA, IF ANY CITY STATE ZIP CODE
6. MAILING ADDRESS OF CORPORATION, IF DIFFERENT THAN ITEM 4 CITY STATE ZIP CODE

LEAH LOWER 6655 PEACHTREE DUNWOODY ROAD, ATLANTA, GA 30328

Names and Complete Addresses of the Following Officers (The corporation must list these three officers. A comparable title for the specific
officer may be added; however, the preprinted titles on this form must not be altered.)

7. CHIEF EXECUTIVE OFFICER/ ADDRESS CITY STATE ZIP CODE
MARC CLEMENTS PO BOX 2931, WICHITA, KS 67219

8. SECRETARY ADDRESS CITY STATE ZIP CODE
MARC CLEMENTS PO BOX 2931, WICHITA, KS 67219

9. CHIEF FINANCIAL OFFICER/ ADDRESS CITY STATE ZIP CODE

MARC CLEMENTS PO BOX 2931, WICHITA, KS 67219

Names and Complete Addresses of All Directors, Including Directors Who are Also Officers (The corporation must have at least one
director. Attach additional pages, if necessary.)

10. NAME ADDRESS CITY STATE ZIP CODE
MARC CLEMENTS PO BOX 2931, WICHITA, KS 67219

11. NAME ADDRESS CITY STATE ZIP CODE
12. NAME ADDRESS CITY STATE ZIP CODE

13. NUMBER OF VACANCIES ON THE BOARD OF DIRECTORS, IF ANY:

Agent for Service of Process If the agent is an individual, the agent must reside in California and Item 15 must be completed with a California street
address, a P.O. Box address is not acceptable. If the agent is another corporation, the agent must have on file with the California Secretary of State a
certificate pursuant to California Corporations Code section 1505 and Item 15 must be left blank.

14. NAME OF AGENT FOR SERVICE OF PROCESS
C T CORPORATION SYSTEM

15. STREET ADDRESS OF AGENT FOR SERVICE OF PROCESS IN CALIFORNIA, IF AN INDIVIDUAL CITY STATE ZIP CODE

Type of Business

16. DESCRIBE THE TYPE OF BUSINESS OF THE CORPORATION
CONSUMER PRODUCTS

17. BY SUBMITTING THIS STATEMENT OF INFORMATION TO THE CALIFORNIA SECRETARY OF STATE, THE CORPORATION CERTIFIES THE INFORMATION
CONTAINED HEREIN, INCLUDING ANY ATTACHMENTS, IS TRUE AND CORRECT.

01/09/2017 MARC CLEMENTS ASSISTANT SECRETARY
DATE TYPE/PRINT NAME OF PERSON COMPLETING FORM TITLE SIGNATURE

SI1-200 (REV 01/2013) Page 1 of 1 APPROVED BY SECRETARY OF STATE




S — | — 17-6T7351

_'Socretary of State Si-550
Statement of Information FILED
(Californta Stock, Agricultural
Cooperative and Foreign Corporationa) 1 1 9 Secretary of StaFe
State of California
IMPQRTANT — Road Instructions before complating this form. W/ M AR 2 g zm?
Fees (Filing plus Disclosuare} — $26.00;
Copy Fees — Flrst page $1.00; each attachment page $0.50;
Cartificatlon Feo - $5.00 plus copy feea \ \ N\?\
I— -
1. Corporatian Namo (Eplor he exact name of the corporalion ag H ia racerded with the Gallfomla . . PO
Scorctery of State. Nole: IMyon regltered n Celifornla using an assumed name; cee Isluelfons.) Thiz Space For Office Uso Only
2, 7-Diglt Sacrelary of State Fils Numnber
INTEGRATED SPECTALTIES, INC. V659602 ;
3, Business Addrasses
b Sl Aagn R T B! Tﬁﬁ 20 - Do ol lls] & F.0, Box ' £l {08 fitgpdations) S | gagae W
3 b
T B T ooy Roaa" ™ ™ S igppgrovieton 68 | 5%
5, Sirest Adiress of Principal Cafliarnin Olfice, 2 any snd Il dilferenl Ihan llem 3a ~ Do nol I'st a PO, Bex City {no abbmvialions) Blale | Zip Code
CA
4. Offfeers . The Carporation Ts raguired |v st all hiee of e officera sel fordh below. An zddillonal lle for the Chief Execuiive Oticar and Chief
. aers Financin! Officer may be added; however, Y prepinted Hiies on ihis form mustnok ba altered,
a1, Ghlaf Exevittive Offlcer Flisl Nnme Middle Namea Las{ Nime . Sulfx
Noce (Mesments,
. Addrass : ) Clly {no abbreylut|one) ) Q{a Zip Catles
v e __3600 N. Hydraulic Ave. oy TLC\_' 1214
b, Secretary ’ First Nama widdis Name Lasl N&T Suffix
Marc : ements .
Addrese o : City {no abbrevlattona) Stale | ZIpCods
3600 N Hydrauhc Ave, Wichita XS 62719
o, Ghief Financia) Dlftce! Flisl Mame iddle Nere LastN Suifix
Marc . BTenw:nfts
Address ; <y 0 abbiovlalons) 3al Zip Code
3600 N, Hydraulic Ave. | ohita e | e 19
K. Dirsctorls Crlifarnta Sleck and Agriculluml Cosperalive Corporallona OMLY: lHem 5a: Al least one name ang address must be {sted. If the
- is) Carpoyation hes addilicnal diresiors, enler the name(s} and addiestes on Form SHS550A (see [nslructions).
a, Flts| Name hiddle Hema ' Last Name Sl
Marc ) Clements
Addrasa . : Gy {no abbravlatjons}) Slale | Zfp Codo T
3600 Mydraulic Avenue Witchita KS 62719
b. Numbar of Vacanules or Ihe Beard of Diracliers, i any
6. Service of Protess .(MIJst provide elther Indiiduat OR Corporallon.)
INDIVIRUAL - Complete llams 2 and b anly. Must inlude agent's full nama and Gakfomla sicesl address.
a, Calfornla Agani's Firel Name {If oganl I3 not a corporation) Midle Neme Las{ Hama Sufilx
. Shasl Addrase dlagatlls nod a corparation) - Do notonter 4 PO, Bek Gily {ne abhtevinlons} Stale | ZipCode
GA
CORPORATION — Complets Hem 6o enly, Onlyineltde’the name of (he ragislered egent Corporation,
alifommin ursle d Gorporalg Agenl'a Hama ntis o copporation}~ Do n l'em Ba or b
OTporation Service Company Which will db Business 1 Calforpia 86 GSC-Lawyers Incosporating Service
' 7. Type of Business
Describs [he {yps of buslness nrummmun
Corurntr DD
X
B. The Information contalned horeln, including In any atfachments, [ frus and correct.
alyli _ (Masc Clements P L
Dala Type or Print Naina of Person Gomplellag fib Form Tile
51650 (REV Di/2017)
w503, cagovibusiness/be






